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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


VS. A156 — 10- r ) 
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please write the causes of death clearly and 


legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}6355 


nr - 
Ww nl jo 
6364 CERTIFICATE OF DEATH Reg. Dist. No. G / 
1. PLACE OF DEATH: 2. USUAL RESIOENCE (HOME) OF DECEASED: 
COUNTY Caroline MARYLAND sTATEMa ne land county Garo} ine 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITYUf outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) ~ (in this place) OR 
Town Greensboro f 50 Yrs. | TOWN Greensboro 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS None od None 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) George Rodger Adams peatH: 7 20 5419 
SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday|_1* uncer 1 Year| IF unoen #4 Hrs. 


Mare | witte | wear 9/18/1880 


Oa. USUAL OCCUPATION (Give kind | 108. KIND OF BUSINESS 


| Days || Min. 


73 re 


11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 


Carpérte® Own Business None Ohio U.S.A. 


13. FATHER’S NAME: | 14, MOTHER'S MAIOEN NAME: 
Horatio Adams Ellen Carmean 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT & ADDRESS: 
(Yes, no, ol (If Yes, give war or dates 
2 
a 


18, SOCIAL SEcuRITY No. 


219-14-4170 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO QEATH 


of service} 


INTERVAL BETWEEN 
ONSET AND DEATH 
os , 
'e Z, 
IMMEDIATE CAUSE (a) Viteg tet / 
DUE T 
ANTECEDENT CAUSE (8) 


OISEASES OR CONDITIONS. IF ANY. (B 
GIVING RISE TO THE ABOVE CAUSE pure To 
STATING UNDERLYING CAUSE LAST. 


(Bia PE nds 


ie) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATEO TO THE 
OISEASE OR CONDITION CAUSING OEATH. 

19a. OATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


2 
21a. ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING L}] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


20, AUTOPSY? 
YES oO NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF iNJURY street, office bldg., etc. 


a ee URS, OCCURREO 
Bais while 
cork 


21F. HOW O10 INJURY OCCUR? 


a4 (oa 


23. BURIAL. CREMATION OATE THER 


i ial 7/22/5 seeses bert 


DATE REC'O BY LOCA REGISTRAR’S SIGNATUR DIRECTOR Gozo, nok 
REG! ZTRAR 
> OO Re 7 IPS 


2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06356 


6365 


CERTIFICATE OF DEATH 


64 
Reg. Dist. Ne Gat 


1. PLACE OF DEATH: 


county Caroline MARYLAND 


USUAL RESIDENCE (IIOME) OF DECEASED: 
STATE Maryland county Caroline 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR__and give nearest town) YE Ye place) 
e 


seohalist Federalisburg — Rural 


CITY (If outside corporate limits, write RURAL and give nearest town) 


ILOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Bridgeville Road 5 


TOWN Federalsburg - Rural 


STREET (if rural give location) 
ADDRESS 


Bridgeville Road 


3. NAME OF i 
DECEASED: LEA 


(Type or Print) _- Rachel 


(Middle) 
Baker 


(Last) 


Carroll 


| 4. DATE (Month) 


OF 
DEATH: 


5. SEX: 6. ete OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


__Female White (Specify) ‘Widowed 


8. DATE OF BIRTH: 
June 28, 1868 


9. AGE last birthday:| IP UNDER 1 Year| Ir UNDER 24 HRS. 
Months) Days | Houre Min. 
Be. ee | 


10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired) Hoy gework Home 


10b. KIND OF BUSINESS OR Th. BIRTHPLACE (State or foreign country) ; 
INDUSTRY: 


(12. CITIZEN OF WHAT 
COUNTRY? 


Caroline Co. Vsss 


Maryland 


13. FATHER’S NAME: 


Henry Baker 


14, MOTIIER’S MAIDEN 


AME: 


ancy Brodes 


15 Was DECEASED EVER IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


16, SoctaL Security No.: 


None 


17, INFORMANT & ADDRESS: 


Nps. David M. Sloan, Federalsburg, "a 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ls 


Immediate cause (8) eocese 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) s y 


giving rise to the above cause 
stating the w DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Corl alk 


Interval Between 


Onset ,And Death} 


|w id 


19a. DATE OF ype | 19. MAJOR FINDINGS OF OPERATION 
) 


| 20. AUTOPSY ? 
Yeast) No 


21. ACCIDENT 
SUICIDE 
HOMICIDE INSURY. 


(Specify) 
office bldg., ete.) 


os (Home, farm, factory, street, 


{CITY OR TOWN) (COUNTY) (STATE) 


me (Month) (Day) (Year) (Ilour) INJURY OCCURED 
While at Not While 
tNsuRY m. Work [1 At Work [J 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from/ 4. ~ “Le 


192 £4 and that death occurred at 


alive on 7 
wu me or oe, 


» 190° oo that I last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Federalsburg, Md. July 9, 1954 


DATE ttenkor 


July 11, 195 


23. BURIAL, CRE™. 
REMORAL GS | 


Ame OF CEMETERY OR CREMATORY 


Hill Crest Saeed U8 


LOCATION (City, town, or aa ‘(State 
| Federalsburg, 


REGISTRARS SIGNATURE 


Nt 


~ DATE REC'D BY emg 


REGIS’ “lo 9s 


FUNERAL DIRECTOR 


Federalsburg, 


Ea) 


G INK. Supply every 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY 


VS. AIBA - 5-53 


fation carefully. The correct 


item of 


i 


lease write the causes of death clearly and legibly. 


‘H UNFADIN 
rtant., Physicians 


W) 


impo: 


cially 


age is espe 


6366 


06357 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL Sas CERTIFICATE OF ene af No. S2—... 
1. PLACE OF DEATH: 2. USU: 


aa (OME) OF Kip 


OS _SOUINTY —— 
ft outsi ral Sipsaawea R a and give nesrest town) 


COUNTY 


CITY (If outside corpoy 
OR and give neares' 
TOWN 


CITY 
oR 


ae 


HOSPITAL OR STREET atte A rural, give location} wa ; 
INSTITUTION OR ADDRESS { 
STREET ADDRESS J 
3. NAME OF | at) (liddley t) © DATE Mon 
(type or Print) (C4 ne eg Ze | DEATH Ag 
3 SEX? 
DOWSD, pI prin, | 


6. COLOR 0! 7. SINGLE, MARIED, ATE ’ ap 9. AGE last birthday: 
RACE: wi o| 


LAS yrs. 
Ida. USUAL OCCUPATION (Give kind of 
work done oy Ing priost, off wor e, 
even if retired, 


State or foreign 
13. FATHER’S NAME: 
eg? 


18. MEDICAL CERTIFICATION 


“I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: VAL BSTWEEN 


AND DgaTH 


Immediate cause 


Anteeedent cause(s) 
Diseases or conditions, if any, —(B) wr 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 

Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE | 


ITION CAUSING DEATH. ... csi 
20. AUTOPSY? 
Yes NoQe 


x DATE OF me 19b. MAJOR FINDING OF OPERATION 


i Bs CAUSE WAS es eee (eome:s germs rae ad 2le. ¢ or town) AP Sex 8 (State) 
| “PRIMARY [or CONTRIBUTING 1] jes blde., ete.  Flaae 0 es pre ae. 
USE OF DEATH. Pury baneatarcd 
1a. TIME (onth) Davy bag if ale, INU a OCCURRED aac ‘HOW DID ae pital OCCURT 
while 
fusury_J~ f at_work (Z- 


22. I hereby certify tai . took charge ri pace remains described above, held an Auté6psy (], Inspection m, Inquiry [), and 
find that death_resulted from: tural causes [I], Accident Fe Suicide 7, Homicide 1], Undetermined cause O. 
CHIEF MEDICAL EXAMINER "I DATE SIGNED 


DEPUTY MEDICAL Ga me 7, 
GVA 
| LOCATION =) be) town, or cou 


M. D. ASSISTANT MEDICAL EXAM. 
Da p (State) 


ma) ded 


RECTOR 


+= 


MARGIN RESERVED FOR BINDING 


) 


VS. Alb — ) (-) 
fA 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UvU6y 


6367 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Caroline MARYLAND state Maryland country Caroline 
oy us outside corporate limits, write RURAL lee sail: STAY. eiryitt outside corporate limits, wrlte RURAL snd give nearest town) 
give a1 is place ol rr 
fown “Rirat Wolasboro 33 "Yrs town Rural foldsboro x 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR f ADDRESS 
STREET ADDRESS N one (| None 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mary Elizabeth Groce DeatH: 7 13 154 
SEX: 6. COLOR OR |7. SINGLE. MARRIED. || 8. DATE OF BIRTH: 9. AGE last birthday| ir uwocn 1 VEAR| Ir UNDER 30 HRO. 
RACE IDO I 
Same co Waal 6d 2/25/1905 49 ea ea || SA aie ® 
Oa. USUAL OCCUPATION (Give kind of) 108 KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
Hous evhtte None Maryland UeSeAe 


13. FATHER’S NAME: 


Walter Berry 


ts, WAS DECEASED Ever IN U.S. ARMED FORCES? 


(Yan He or unk. 2 (If Yes, give war or dates 


14, MOTHER'S MAIDEN NAME; 


Alberta Rasbury 


17. INFORMANT & ADDRESS: 


16. SOCIAL SECURITY No. 


of service) 220-07-3395 | Rayfield Groce Goldsboro, Maryland 
o 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES iy CONDITIONS DIRECTLY ae 2 T@YDEATH é ase ONSET AND DEATH 
/ hielo CAUSE (ay (6 es 
ANTECEDENT CAUSE (8) roe 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UA DERDYING AAV SEILAST.- 
«cy 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 

yy 


hy 


20, AUTOPSY? 
ves(] No o 


21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
lOF “INJURY 


21B. PLACE (Home, frrm, factory, 
OF INJURY street, office bldg., ete. 


21e INJURY OCCURRED 
While Not while 


at work at work 


21tF. HOW DID INJURY OCCUR? 


M. 


22. I hereby, oouaty that I attended the deceased fromM@/U.... 7,19, iF 
Con ty ue aes uf and that death occurred at © + 20 


Phi, A M.D. 
23 BURIAL. CR MATION,| DATE THE, | NAME OF apres OR|CREMATORY LOCATION (City, 


f ieiat © (SPECIFY) Mission Near Gree 


Buria 7/16/54 Greensdoro, Md. 


DATE REC'D , b> fs Ss, SIGN RE » RAL D RECTOR es 
REGISTRAR 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


6368 


06358 


1, PLACE OF DEATH: 


COUNTY Caroline MARYLAND 


-Reg. Dist. No. barf. 
2, USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland cotiargtine 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
OR wend give nearest town) in this place) 


Federalsburg — Rura ae years 


CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Federalsburg — Rural \ 


ILOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Nichols 


STREET | (if rural give location)” 
ADDRE! e 
Nichols 


. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


Jennie ve. 


(Last) 


4.DATE (Month) (Day) —(Year) 
Gross 


peatn; July 2. 19 54 


5. SEX: 3. 8. DATE 
RACE: WIDOWED, DIVORCED, 


COLOR OR 7. SINGLE, MARRIED, | 
Female Colored (Specity) ‘Wid owe 


March 26, 1865 


OF BIRTI: 9. AGE last birthday ;| Ir UNDER I YEAR |iP UNDER 24 HRS. 


89 Months | Days | Hours | Min, 


yrs. 


“Toa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Hoysework ome 


T0b. KIND OF BUSINESS OR 
INDUSTRY: 


Il. BIRTHPLACE (State or foreign country): 


Dorchester Co., Maryland 


12. CITIZEN OF WISAT _ 
COUNTRY? 


eDeAe 


13. FATHER’S NAME: 
Solomon Jones 


| 14. MOTHER'S MAIDEN NAME: 


Margaret J. Lake 


15 Was Deckasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SocraL Security No.: 


None 


17. INFORMANT & ADDRESS: 


Harry L. Stanley, Federalsburg, Md., R.F.D. 


/ service) 
& No 
/ 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, 


(8) 10 
DUE TO 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underiying cause last. 


(By)... 
DUE TO 


(¢ 
OTIIER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


C athatdh thd 


18. MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


WA noco dts - 


. DATE OF Z| 19b. MAJOR FINDINGS OF OPERATION 


AUTOPSY f 


No¥S _ 


| 20. 
Yes 


ACCIDENT PLACE 
SUICIDE OF 


(Specify) % 
HOMICIDE | OF ey office bidg., etc.) 


(Home, farm, factory, a | {CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. 


alive on. 


wee eo 
S Gx. 


REMOVALS Gon. 
pecify) 


M.D. 


23. DATE THEREOF 


July 6 ,1954 


NAME OF CEMETERY OR CREMATORY 


Federal Hill Cemetery 


from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Federalsburg, Maryland July 6, 1954 


| LOCATION (City, town, or county) 


Federalsburg, Maryland 


(State) 


REGISTRAR'S SIGNATURE 


a tH 


DATE REC'D BY a 


24. FUNERAL DIRECTOR ADDRESS 
I .J.Framptom and Son, Federalsburg, ‘id. 


== 


RE! bs ob, sy 


ei. RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb — To | 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


6369 


06359 


Reg. Dist. No. @ / 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND. STATE Maryland county Caroline 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY Sivas outside corporate limits, write RURAL ana give nearest town) 
OR and give nearest town) (in this_place) 
Town Greensboro i YS Town Greensboro 
HOSPITAL OR A STREET (If rural give location) 
INSTITUTION OR 
stReeT aDpress Tribbitt Nursing Home None 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Type or Print) Herman Carroll Guesfeird DEATH: 18 5459 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: ‘9. AGE last birthday) Ir uNDer | vEAR | If UNOER 24 HRS. 
WIDOWED, DIVORCE Months| Days | Hours} Min. 
Male | White | wWradWea 10/3/1887 66 om. | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


Laver yy: 


108. KIND OF BUSINESS 
OR INDUSTRY: 


None 


BIRTHPLACE (State or foreign country): |12. Sole ad WHAT 
Maryland 


13, FATHER’S NAME: 


16. SOCIAL SecuRITY NO. 


No Record 
18-05-8256 


14, MOTHER'S MAIDEN NAME: 


17. 


No Record 
INFORMANT & ADDRESS: 


Carroll Guesfeird Greensboro, Mi. 


15. WAS D&CEASEO Ev In U.S, ARMEO FORCES? 
{Xes, no, or unk(It Yes, give war ory? dates 
es , of service) War 
18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (Ad 


J Saar rr 


INTERVAL BETWEEN 
ONSET AND DEATH 


aac PE 


DUE TO 


ey. ae ea 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 


LALLA 


Orovecr he 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUZIpt 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


f) 
(BA 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
lOF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2ie INJURY OCCURRED 
While Not while 
at work at work 


M. 


DUE “Le, 
tc) ss oe 


= 


20. AUTOPSY? 
Yes oO NO Bil 


(County) (State) 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


22. FE hereby certify cars I attended the deceased fro 


alive on LZ & 
SIGNAT! 
LES 9 


aw 7S, 1987 to 
re and that death occurred at~@? on 


Sd 193 That I last saw the deceased 
2M, from the causes and on the date stated above. 


BE A ” ADDRES ATE, SIGNED 
cage se EVES 
23. sonia SON. | DATE REOF | NAME OF Sener R CREMATORY backend (Ci ‘or county) (State) 
. . 
Buriat“ [7/21/54 Greensboro bnctsaherc., , Ma. 


D4 E REC'D BY LOCAL EG AR:S SIGNATU 2 [fs 
% ED 20-17 Be Prato. 4 


8 AL DIRECTOR ADDRESS 
. 
"G@ - e 
. a 


,f ov 
ad 
3 

1 


4 


VS. A15—10- sf 


MARGIN RESERVED FOR BINDING 


i 


PLEASE TYPE OR ¥ rit PLAINLY, WITH UNFADING INK. Supply every item of information care: 


please write the causes of death clearly and legibly. 


ally important. Physicians 


correct age is esp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Pda hy) CERTIFICATE OF DEATH Reg. Dist. 06350 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY aro ne MARYLAND. STATE Maryland COUNTY Caroline 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in_this place) OR 
TOWN Greensboro | i Hour Town Rural Henderson 
area Ros es <a ay 
N 1 é. 
STREET ADDRESSDY. Stonesifer's Office None 
3. NAME OF {First (Middle) (Last) 4. DATE (Month) (Day) (Year) = 
DECEASED: OF 
(Type or Print) James Wilton Hignutt DEATH: did: 194 
5. SEX: 6. COLOR OR j7. BEEN E tes IVORCED: 8. DATE OF BIRTH: 9. AGE last birthday| If unorr 1 year | If UNDER 24 HRs. 
¥ ACE: 
Male finite Wieeion: sal 10/15/1891 62 pace | ore Ngee ion 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: | ere 
Bai None Maryland UeSeAe 


13. FATHER’S NAME: 


William Hignutt 


13. WAS DECKASEO Ever IN U.S. ARMEO Forces! 


14, MOTHER'S MAIDEN NAME: 
Elizabeth Morgan 


17. INFORMANT & ADDRESS: 


16. SOCIAL Security No. 


ar my eet Se svererer ie one Lawrence Hignutt Henderson, Md. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO > ONSET AND DEATH 


Lf e 
IMMEDIATE CAUSE (A) Fic» Iz Z 
DUE ax Se 
ANTECEDENT CAUSE (8) oh io) , 
DISEASES OR CONDITIONS, IF ANY, wilt AevvitaCellnry 
GIVING RISE TO THE ABOVE CAUSE nue TO 
STATING UNDERLYING CAUSE LAST. 
(co) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES ral NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING DO 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


aie INgURY SO OCCURRED 21F. HOW DID INJURY OCCUR? 


pil 
ae work Sl peepee: Le) 
22. I hereb: he ertify that I attended the deceased from 
alive on phites oi and that death 9 red’at 4 AeM 


’ 

4 om the causes an the da} 
ee Wy, <) DRESS : 

23. BURIAL, CREMATION, T fa THEREOF i 


encva if We OF CEMETERY OR GREMATORY 
(SPECIFY) 
uria 7/14/54 reensboro Greensbord< 


DB ATE vl BY LOCAL vee, pep’ 2 "EA AL DI ‘CTOR GaNe 
OL 7 PSA _- g FP Ey Mud. 


M. 


stated above. 
TE SIGNED 
CF 


yunty) (Stater* 


MARGIN RESERVED FOR BINDING 


vs. ars —10- sol Fs 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WR 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06361 


6371 CERTIFICATE OF DEATH Reg. Dist. No. bike. hae 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Caroline MARYLAND stare Maryland CouNTY Caroline 


OR and give nearest town) (in this piace) 


TOWN Rural Ridgely 67 Yrs. Town Rural Ridgely 


CITY IIIf outside corporate limits, write "y | LENGTH OF STAY Sinise outside corporate limits, write RURAL ano give nearest town) 


HOSPITAL OR STREET Uf rural give location) 

vary nSbneSe ¥ or 

Ss 

None /} None 

3. NAME OF (First (Middle) (Last) 4. DATE {Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) Augusta P. Hubbard peatH: 7 15 164 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE iast birthday| tf uNper! vear | ir UNDER 24 Mas. 

RACE: WIDOWED, DIVORCED, Monthsa| Days | Hours| Min. 

Female | Col. iservied 11/26/1886 67 yrs. 2 


1Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


Hotts'owirs 


13. FATHER’S NAME: 


Danuiel Pritchett 


13. WAS DECEASED EVER IN U.S, ARMED Forcest 1s. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 


ARNO unk Ut eidive wer or | 21901-5158 | Maude Hubbard Greensboro, Md. 


of service) 
18. MEDICAL CERTIFICATION INTERVAL, @ETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING 4 DEATH 


thee peotuler dies ie Oe 


al Gihidothecrs. 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


Caroline Co. liaryland| U.S.A. 


14, MOTHER’S MAIDEN NAME: 


Adeline Clark 


OR INDUSTRY: 
None 


IMMEDIATE CAUSE (Ad 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(co) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: 
ff 


ff 
£ 
21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves—] Not] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg.. etc. 


21e INJURY OCCURRED 
Whiie Not while O 
M. at work at work 


22, I hereby certify that I attended the deceased fro) aed Ly 1954 to. AS, 934, that I last saw the deceased 
ive \ A 4 = 7, and that death ochirred at 2.. rom th¢/causes and pn the dat stated above. 


21F. HOW DID INJURY OCCUR? 


DRESS ike, j Dem 
23. BURIAL. CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION ra wh, or £ounty)7 State’ 


BUPfatr” 17/17/54 Denton Denton, 


Rect} Gye D BY qed: 


REGISTRAR‘’S SIGNAT, | RAL DIRECTOR i 
et, 19S Mary bo: STS © [Fn ty ON a 


wy 


i; 


( 


PLEASE TYPE OR WRITE PLAINLY, 


VS. A165 — 10- | 


MARGIN RESERVED FOR BINDING 


‘ 


n carefully. The 


please write the causes of death clearly and legibly. 


, WITH UNFADING INK. Supply every item of inform 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


06362 


6372 CERTIFICATE OF DEATH Reg. Dist. No. G/... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Caroline MARYLAND. strate Maryland counrearoline 
Cirry Ut outside corporate parte write RURAL) LENGTH OF STAY CITY(If outside corporate fimits, write RURAL and give nearest town) 
OR and give nearest town) | Pyoha'a ‘is place) OR 
Town Rural Greensboro YrSe Town Rural Greensboro 
HOSPITAL OR STREET (If rural give focation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Jone x None 
Z 
3. NAME OF (First) (Middle) (Lasty | 4. DATE (Month) (Day) (Year) 
DECEASED: re OF 
(Type or Print) Michael Frank Kibler DeatH: 7 19 5419 
5. SEX: 6. goLoR OR|7. SINGLE, MARRIED. 6. DATE OF BIRTH: 9. AGE last birthday| IF UNOER 1 YEAR| Ir UNOER 24 Has. 
_, RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min.” 
Male White Ier'Ph ed 9/7/1876 77 om. 
hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
Far Ottier None German, U.S.Ae 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 
Michael Frank Kibler Magdeline Lawrence 
13, WAS DECEASED EVER IN U.S. ARMEO Forces? 46. SOCIAL Security NO. 17, INFORMANT & ADDRESS: 
(Yer no, or unk.)| (If Yes, give war or dates 
7 INS Of service! None Elizabeth Kibler Greensboro, Md. 
- 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TQ, DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (v8) e 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
CSS = 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y yf y, 
TO THE DEATH BUT NOT RELATED TO THE MY, ry co ra 
DISEASE OR CONDITION CAUSING DEATH. COTM” _Y se 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES 
ty o NO o 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory.| 2ic. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg.. etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 21 REEL OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY Not while 
M. Loe at work 


22,1 hereby ccertify that I attended the deceased fro: 


alive ig 7, al q. yogt that death off 


23. BURIAL. CREMATION,| DATE THEREOF AME OF CEMETERY OR REMATORY LOCATION (City, town, 
MOVAL (SPECIFY) 
Holy Cross 


urial 7/23/54 Near Greensboro, M. 


DATE REC'D BY LOCA! ny, eB SIGNATU, EY DIREGTOR ADDRESS 

3, 1S] RAR 
| Nah 2 §= 224 Tectlaes Krtereaberes Md. 
: 


AG, 1949, that I 1 


6m thd £auses and dy 
rgin thy ‘ 


saw the deceased 
the date/stated above. 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of inform 


fully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


care’ 


PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 
6373 CERTIFICATE OF DEATH Re. Dist. No : 
PLACE OF DEATH, 2. USUAL RESIDENCE (HOME) OF DECEASED: 


y hrralece; | 


COUNTY MARYLAND STATE COURT 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY “(If outside ¢érporate limYts, wri RAL and give nearest Grneleee, 
OR and give nea yn) . (in this place) OR 

TOWN J wa 2 TOWN 

HOSPITAL OR STREET “Ut rural gfe locatio, 

INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF ‘ 2D (Midille). Pe; 4.DATE (Month) hy + ne ee (Year) 
DECEASED; ) OF ted "& 
(Type or Pring Ze YF. (24 i, DEATH: cg 19 

5. SEX: gS SINGEE. MARRIED, h_OF B wy Hz | 9. AGE: Inst birthday: 


%, SOLOR OR 
WIDOWED, D ED, 
Th . ye 


aR 4 OW. 
“10a. USUAL OCCUPA’ TON. Give kind of 7 


IF UNbeR 1 YuAR 
Months 


tr UNDER 24 HRS. 
Hours | Min, 


Ob 


‘ KIND OF 8 USING OF WATHPLACE (Statd’o¥ forclen country)? [12- crriggy’N BAT 
9 f/ Ls 2 ale “Fhe 
i NAME: g 


14. MOTH. RS MAID 


16 Was Deceased Even In US, 
(Yes, no, or unk,)) (If Yes, giv 
i service) 


ED Forces?| 16. Socixt Secugity No.; 


far or dates of 


18 MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH 
Pyse é 


wipe f A 
Immediate cause (a), aickogme 
DUE TO h 
Antecedent causes (s) 
Diseases or conditions, if any, ieee 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c)_ EME Fe" 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not b 
related to the disease or condition causing death. S 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Paes Yes(]_Nof} 
21. ACCIDENT (Specify PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE , OF —~ office bldg, ete) | 
HOMICIDE INJURY —— 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While 
ae oa M0 that I last saw the deceased 


I and that death occurred at .@.77 07. he causes and on the date stated above. 


(Degree or title} RESS DATE SIGNED 
Wnave Sef ers Md 7 do -% 
23. URIAL, CREMATION, ATE THEREOF |, LOCATI (EG town, or county) (State) 
EMOVAL ee ,, t “| 
“DATE REC'D BY LOCAL/ {RAR's AT 


ees 
ote y, ‘(. FUNERAL DIP 
wean, tint rad | 


INJURY m™, Work At Work 
22. I hereby certify that I attended the deceased fom RD 
we a 


(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


VS. A15 


ae 
and légi 


ect age 


ly: 
y- 


reful 
Sgibl, 


: please write the causes of death clearly 


cians’ 


jally important. Physi 


is especii 


3. NAME OF GAirst) (Midgjey (Last) a 4. DATE 
DECEASED Pe fo oJ | OF 
(Type or Print) Gyn DEATH 


Z 


06364 


6 17 4 MARYLAND STATE DEPARTMENT OF HEALTH 
4 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 


1. PLACE OF DEATII-~ 2. eee Wied tL} (IOME) OF DECEASED: 
COUNTY 


‘ATE 
? MARYLAND SON 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CETY (If outgide corp, 

OR give nearest town) {in this place) OR \ 

TOWN Ss TOWN ox 

HOTT og 7 2 a 
STREET ADDRESS ad ome, on 


5. SEX 8, DATE OF BIRTH 9. AGE last 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 
WIDOWED, DIVORCE! 


(Specify). 5 

10a. USUAL OCCUPATION (Give kind of work) 10b. Kinp oF 12, CivizeN OF WHAT 

done during most of working life, even if retii INDUSTRY | Country? 

EES, 42408 
13. FATHER’S NAME f | 14, pew, MAIDEN NAME , . 
j ep ) 2 m 
KA 4A 4 OTA A ral 2 [TOOK OCH Be 
15. Was Deceased Ever IN U.S. ARMED Forces? 4 Ib, SociaL Security No. Ij. INFORMANT is DRESS O - 
(Yes, no, or unknown) | (If yes, give war or dates of | 0 b A, p 
lie eervice) ae LITERAL FO Crmes Katt, , vra 
ICAL CERTIFICATION & 


INTERVAL Between 


4 DISEASES eat CONDITIONS DIRECTLY LEADING TO D ONSET AND DEATH 


4tF 


fntuedinte cause @).~-. 


se 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)——— 0... nee 
giving rise to the above cause 

stating the underlytng cause last, 


fe) 


Conditlons contributing to the death but not 


ii, OTHER SIGNIFICANT CONDITIONS | 
related to the diseases or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
fs Ya O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bldg., etc.) 
HOMICIDE INJURY i 
Bees (Slonth) (Day) (Year) (Hour) | wa eas eRe | HOW DID INJURY OCCUR? 
le a jo fie 


INJURY Work O At work 


ott NOR, Mune ilaet emer thin: deeeeel 
ie causes and on the date stated above. 


22. I hereby, certify that I attended the deceg$eth fro: 
1, and that a 


live on 


Wa A Va = y Pee _ $s DATE SIGNED 
KZA A Y/ SAL ny Lin, 24BLb 
2 URIAL, CREMA ION | DATE, THAREDE YSOF CEMEDSRY OR CREMA’ ‘ORY ( Recke 

REMOVAL (Snag) SH [°S pe 


yeNcor, 
24, i, yD TREG ‘or 
. 4, Z a 


DATE RECD. "BY LOCAL | REGISTRAR'S 5 fo™ iY 
REG. EES lst 


Sea 


or 
ation carefully. The co: 


if death’ clearly and legibly. 


item of info: 


pply. every 
please write the causes o: 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. Su 
ysicians 


rtant. Ph; 


_ 
age is especially impo 


PLEASE WRITE PLAINLY; 


VS. A15A -5-53 * 


6379 06365 


re) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..GZ..... 
1, PLACE OF Sig) — 2. USUAL RESIDENCE (HOME) OF DECEASED: as 
COUNTY a ae MARYLAND STATE Ad county (@ «+t 


GITY (if, outside cor jimits, write RURAL 


LENGTH OF STAY CITY (If outside corpt 
OR and give nearest fon )- OR 
TOWN 5 1 


(in this place) 
TOWN 


limita_write RURAL and give nearest town) 
= 437 j 


HOSPITAL OR STREET (If rural, give loeation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 2 
3, NAME OF = (First) (Middle) (est) «DATE Thre (Day) (Year) 
: Pe os iw? : = 
(Type er Print) (- COG € [L4ANK 4 CCE K iG | pean OU LZ wl & 
5. SEX: 6. Roe cA ae fe a ao | 8 DATE OF BIRTH; Zz i AGE iast birthday: | m UNDER 1 YRAR | IF UNDER 24 HRS. 
< 5 oo g => Months) Di Hours | Min. 
A a are | ones one foe 


10a. FS tN NL ve Bee 
worl nie ing 106 1 wor! fe, 
der eee ee 


18. FATHER'S NAME: / 


Iz. CITIZEN OF WHAT 
U: Ys 


UY OA mene A 

ole ee 
< Ea |“ "ZEEr 
Va ae 


/ 18. MEDICAL CERTIFICATION 


L DISEASES OR CONDITIONS DIRECTLY rca TO DEATH: 
(a) Ke 


Immediate cause 
DUE 


= A Fyre 
10b. KIND OF BUSI’ iS OR Ta BIRTHELACK amrd “foreign country): 
INDUSTRY jy” | he ot i 


Coe 


15, Was Deceasgo Ever IN U.S. ARMED Forces 7| : 
, (Yes, no, or ye (It al give war or dates of pr aOR SNE og 
service 


A 


Antecedent cause(s) 
Diseases or conditions, If any, — (B) sree» 
giving rise to the above cause DUE TO 
stating underlying cause last ia 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
\TED TO THE 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. de 


19. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: ; 20. AUTOPSY? 
Ly £ ne a Yes] No~_ 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY (J or CONTRIBUTING (1) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


2id, TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while 
INJURY M. work () at work [1] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection 1], Inquiry 0, and 
find that_death resulted from:__N: l causes [], Accident], Suicide , Homicide [], Undetermined cause ]. 
SIGNATYSE CHIEF MEDICAL EXAMINER s DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

M.D. ASSISTANT MEDICAL EXAM. 
23. IAL, CREMATION, N. * GEMETERY OR CREMATORY | LOCATION (City, town, or county) 

SC t 11% a 7 
ivan toon | AP /eie| eee |Z 

DATE REC'D BY LOCAL 7A ~ DIRECTOR 


“ = L SY) ry 


pe 
vb 376 MARYLAND STATE DEPARTMENT OF HEALTH 0 6 3 6 4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.G.Co un 


a eee oe DEATI 2. USUAL RESIDENCE (HOME) OF D) 
2 STATE 


cou: 

MARYLAND 
CITY (If outside corporate limits, write RURAL ay LENGTH OF STAY 
OF give nearegt town) (in pes place) 


COUNTY 


es (If outside coy ‘te limite, write RURAL and give nearest town) 


ev: 


‘OWN Kool TOWN : 
HOSENTAT OR J F STREET: }\ (If rural, give location) 
INSTITUTION OR Plrpree ADDRESS 
STREET ADDRESS Z\ PEA 
3. NAME OF (First) (Middle) (Last) 4. eas Q Month) (Day) (Year) 
DECEASED fi O 
(Type or Print) DeaTa Yichy 19 $! 
6. SEX | 6. COLOR OR RACE ee Ce Aes © OF BIRTH 9. AGE fast bi ii y | [eer 1 ers bra. 
— G y. h h Min. 
eae Ce. Mate Speeity) 7 6..-ecus paces LIES ym. ee 
tae CS DOG ATION alee ao Ore pis Kinp or Business or | 11. BIRTHPLACE (State or foreign country) = ee Citizen oF Wuat 
lone durjj ost of working evon if ret pe a Z Ze | omngyxT é a 
“73. FATHER’S NAME Wr | 14. MOTHER’S MAIDEN NAME : 
ZF 2 te ee See Le 
15. Was Decrasep Ever In U.S. Armen F' 2 | 16. SoctAL SpcuRity No. 17. INFORMANT AND ADDRESS 
e eesee deer [aaa area or /Aidtes of 2 2/-05-S15Y | Zz yy ‘Za y Z 
i, 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY "aie TO DEATH ONsET aND DEATH 


Immediate cause 


rey, 
by be ‘antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause {ast 
ee 0 
ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDING: 20. AUTOPSY? 
ff Yea No 
21. ACCIDENT— ‘GSpecify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pgtiee bide et.) i 
HOMICIDE (INJURY 
TIME (Month) (Day) (Year) as Sea OCCURRED HOW DID INJURY OCCUR? 
or | fete at Not Whilo : 
INJURY Work OO At work 0 


is especially important. Physicians: please write the causes of death clearly and legibly. 


10, 1954, toll, 4 AG, 1954, that I last saw the deceased 


. I hereby certify that I attended the deceased fro: 
q _m//from fhe causes 4nd on the cee Rated above. 


eS 


-., and that death occurred at..., 


£ e 
5 * \ ke 
“MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


aljv€ Qn. 

SIGHA (Degredr titie) ESS / DATE SIGNED 

/ 

fp / 
ral ps te. be Keboeen Per Hebe LF LES 
23. BORIAG, CREMATION DATE THEREOF | NAME, OF CEMETH RY R CREMATORY DS aa (City, town/or De fl 7 Gtate) 

D ney / 
i PEAS el) ES 1/68 


coma ——- 
DATE REC'D BY LO REGIST. .3 AGNATURE 24. ae ae cal ADDRESS 
EG. A po 

= RRR Bies ae Le 


VS. Al 


RGIN RESERVED FOR BINDING 


(- 
MA 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


icians 


rtant. Phys: 


ially impo 


is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()6367 


63877 CERTIFICATE OF DEATH Reg. Dist. No. G / 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HDME) OF DECEASED: 
county Caroline MARYLAND. stateMaryland county Caroline 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) DR y 
TOWN Greensboro TSe TOWN Greensboro _\ 
HOSPITAL OR STREET (if rural give location) 
INSTITUTIDN OR ADDRESS 
STREET ADDRESS A__None None 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print? Wallace uy DEATH: 7 19 
3. SEX: 6. GDLDR OR |7. SINGLE. MARRIED. | 8. DATE DF BIRTH: 9. AGE iast birthday! 1” unoen 1 vean | Ir Unocn 24 Has. 
J DWED, é Months| Daya | Hours Min. 
Mole | white | sfrtiea 12/14/1900 re | 
HOA. USUAL DGCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12, CITIZEN DF WHAT 
work done during most of working ~ DR INDUSTRY: | CDUNTRY? 
Print ex-Own Busines Printery 
13. FATHER'S NAME: 14. MDTHER'S MAIDEN NAME: 
Wilson Thornton Nancy Baynard 
1s, WAe DECEASED Even IN U.S, ARMED FORCES? | te, SOCIAL BECURITY No. 17. INFORMANT & ADDRESS: 
Yes, no, or unk.)| (If Yes, give war or dates 
Tone |g service) 21403-6095 | Allen Thornton Greensboro, Md. 
a 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO coe p é ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (A) Letnitrors | tedden _ 


DUE TD 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = pyr TD 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE DR_CONDITIDN CAUSING DEATH. 


19a. DATE OF DPERATION: | 158. MAIDR FINDINGS DF OPERATION 20, AUTOPSY? 
YES fa NO Oo 

21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING L] CAUSE OF DEATH| DF INJURY street, office bldg., ete.| INJURY DCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) | 2te | oy DCCURRED | 2IF. HOW DID INJURY DCCUR? 

IDF “INJURY Not while 

mM. ku ee at werk 
22. I hereby certify that I attended the deceased fro to a 1954 that I last saw the deceased 
alive of Ydbe, 3... 195. $/Apé that death o 


23. BURIAL, CREMATION, THEREDF INAME DF CEMETERY DI 


seem | 76/54 Gredasbar 


TE REC'D BY LDCAL hs ae SIGNATURE 


RGISHRA 


the(fauses, and on the date stated aa 
De ‘ ss SIGNED 
CREMATORY | LOCATION (ity, toyn, or 3, 954. (State) 
Greensboro, Md. 


YS ede. ) Maremalro-r0. 7 ‘ Gore. Med. 


L. LE “LIF Ditese tegppee 


or 


$6 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


IN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06368 


age is especially important. Physicians: please write the causes of death clearly an 


6378 CERTIFICATE OF DEATH Reg. Dist. No. 84 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: z 
2 county Caroline MARYLAND STATE Maryland ____counrfaroline 
2 one “(it outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give nearest town) 
oo and give nearest town) (in this place) OR 
= Bown Federalsburg } life TOWN Federalsburg 
HOSPITAL OR STREET (if rural location) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS 209 West Central Avemme A 209 West Central Avenue 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 
Clyne or Print) Buna Towers W: DEATH: July 17 1954 
5. SEX: 6. cone oR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| 1F UNDER 1 YEAR| IF UNDER 24 HRs. 
WIDOWED, DIVORCED, Months} Days | Hours | Min, 
_Female White Specify)? Married | July 27, 1891 CR Se ee 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR cin BIRTHPLACE (State or foreign country) : “faz. CITIZEN yor WHat WHAT! 
work done during most of working life, INDUSTRY: 
even if retired)? ~~ Housework Home Caroline Count; U.S.A, 
13. FATIER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Martin Towers Emma C. Bowdle 


16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


None John N, Wright, Jr., Federalsburg, Ma, 
18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEAD: TO DEATH 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
° service) 


Interval Between, 
Onset And, Death 


immediate cause (8) nh AC OCOTAAIM 

DUE TO -Z 
Antecedent causes (s)} ef 
Diseases or conditions, if any, hoe 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(©) VAN ce AAKLABLI"' 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] NoO) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE |or office bidg., ete.) | 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (llour) |INJURY OCCURED | HOW DID INJURY OCCUR? 

OF While at Not Whi 

INJURY m._| Work () At WA ae at: 

22. I hereby certify that,I attended the deceased fro A Vo to sr... f. 7, 19-5 Vthat I last saw the deceased 
alive on 1) and that death otcupred at ZA the causes and on the date stated above. 
SIGN ee or titl pre DATE SIGNED 
e: é wD. Neasreiifinct » Maryland July 19, 1954 

33. BURIGL, CREMATY ON, DATS TIEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
moeriat” |Tuly 20, 1954| Hill Crest Cemetery | Federalsburg, Maryland _ 


DA’ Le pA BY mee | hy RECISTRAR'S SIGNATURE iE FUNERAL DIRECTOR ADDRESS _ 


\4 Anorplew) J.J.Framptem ani Son, Federalsburg, Ma. __. 


